20N

LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TQ LSA-R.S. 42:11 1SB(2 1D}

STATE OF LOLTISIANA

PARISH OF __ maprsow 2040185

5 Charles B, Weeks __stesdingat 111 Magnolia Streer, Tallulsh. T 712389
(Menwe} Mailing Address, including Ciey & Fip Code)

do declare that :

1.

That this dizclosnre statement is made purauant to LSA-R.S. 42:11] YB{2Hb) for the year beginning
on Jmuary 1%, 2004 .

(Year}
2
That T am e Chief Executive / Board Member / Commissioner (circle one} of the
Madison Parish Hoapitsl Service Digtrict / Public Trust Autherity
(Mamc)
angd have served in this caparcity since Auguat 11, 2002

(Momth) (Day) (Vear)

3.
That my immedistc family member, defined by LSA-R 8. 42:1102{13) as his children, the Spausce
of chrildren, his brothers, his sisters, the spouses of his brothers, the spouses of his sisters, his pafents, .
his spouse, and the parenits of his spouse, is cmployed by the described Hoapital Service Digtrict /-
Public Trust Authority. The facts of such employment are as follows: SO

’
H

-

)

Name of immediate Family Member:  cyrihiz Weeks
Relation of Immediate Family Member  Daveter=N-Tosg
Poaition: . Medical Record O r
Drate employed (imonth, day, year): 02-gs-1533
Apphicable Exception {check all ihat apply):

% Employed by Hospital Service Distriet / Public Trust Authority fir more than

one year prior to filer becoming the chief executive or & hoard member or
commisgiener of the Hospital Service District / Public Trust Authority

POl
7

—.___ Serving in public employment continuonaly since April 1, 1980, the effective
date of the Code of Governmental Fihics

Haospital Serviee District / Public Trust Authority has & district population of

100,000 or Jess and the family member is employed as a licensed physician
or registered tursc.

_/E&(L “f?m‘

Signature, Chief Executive, Hoaspital Board Wember or Commissioner

NOJTE: These disclosurs statements are due by January 30™ of each year that you have an mmediaie fumily
member employed by the hospitat service district or hospital public trust authority. This Disclosure Statemenit roust
be filed even if you filed one last year or at any ather time dering the vear and the information you disclosed has
1ot chanped.

if'a hogpital service distriet or public trust suthority bosard member ot if a chief excoutive does not have any
immediate farmly members employed by the hospitat, then he is not required to file a diselosure statement.

Failure to imely sabmit a required disclosure statement will result in the impositlon of an antomaitic late fee
of §50.00 per day, with 8 maximam penslty of $1,500. 1T IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER
ORCHIEF EXECUTTVE WHO HAS AN TMMEDIATE FAMILY MEMBER EMPLOYED TO SEE THAT
THESE STATEMENTS ARE TIMELY FILET.

Revimed 122002




